Osteoarthritis of the hip in farmers
EDITOR,-Peter Croft and colleagues' paper confirms what many of us who work in semirural practices have suspected for a long time-namely, that the prevalence of osteoarthritis of the hip and knee is higher in farmers than in other members of the same community. The authors do not, however, take into account a possible hereditary factor: farmland is often handed down within a family, and it may be that the tendency to the disease is inherited along with the land. This possibility is supported by the authors' observation that the prevalence of osteoarthritis was not high in those who had been farm workers for less than 10 years.
A relation between osteoarthritis of the hip and heavy manual work was suggested by Vingard et al in 1991 in a register based cohort study.2 In a study of Swedish farmers, however, Thelin showed that osteoarthritis is significantly more common in the farming community but is unrelated to the duration or intensity of heavy work. ' We believe that a possible hereditary contribution to the increased incidence of osteoarthritis of the hip in farmers deserves further consideration. amenorrhoea, and hypopituitarism in our paediatric endocrine clinic for many years. Saliva is invaluable for repeatedly investigating steroid patterns in normal children.2 Children from the age of 5 can collect saliva without difficulty, and the oral collecting devices or stimulants that Malamud mentions are unnecessary. Collecting devices that use absorbent materials similar to dental rolls give falsely low results as steroid molecules are retained in the absorbent matrix. In most instances it is not necessary to collect secretions from any one of the three salivary glands in isolation as the concentration of steroid is identical in each fluid and mixed whole saliva samples are considerably easier to obtain. The patient needs only to collect 2-3 ml of saliva into a 5 ml plastic blood container with no anticoagulant and send the samples through the post to the laboratory so that the results can be ready for the patient's visit to the clinic a fortnight later.
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Neither the staff nor my patients have any difficulty in accepting saliva as a useful method of monitoring a condition. Although saliva may lack the charisma of other body fluids, as Malamud suggests, I am convinced that its advantages, especially in children, outweigh the drama of blood, sincerity of sweat, and awkwardness of urine; moreover, the terror of the needle and the need even to shed a tear are avoided. BA.M7 1992; 304:1272-6. (16 May.) AUTHORS' REPLY,-Those who are in close contact with faecal material may be exposed to organisms excreted via the gut. A brief communication has already drawn attention to this hazard among people who spread sewage sludge. Furthermore, the number of sewage workers in Britain is relatively small, and an analysis of cases of hepatitis A confirmed by a laboratory provides some evidence of an occupational risk (J Heptonstall, personal communication). We therefore consider that our recommendation that sewage workers should be protected against hepatitis A with the recently licensed vaccine is justified. Werne and Garrow also suggested that the American Public Health Association should establish a commission to study cot deaths comprehensively,' and if this or some other body had chosen to do so the problem of the safest sleeping position would, presumably, have begun to be tackled then. Instead, increasingly frequently, Abramson's finding and recommendation were not cited, even when the suffocation hypothesis was mentioned in his name, with the result that a generation of people did not know which sleeping position to use.-BMJ VOLUME 305
22 AUGUST 1992 So much work has now been published on cot death that, in the light of the fate of this major strand of the work in the years before the information explosion and the time needed to document medical papers thoroughly in the midst of that explosion, I suggest that an exhaustive bibliography should be published. This should be arranged chronologically under many headings and extensively cross referenced. Such a publication would almost certainly have to be sponsored, and it would have to be updated every few years.
I thank Professor A S Douglas for helpful comment. in part VIII of the drug tariff (where the pharmacist selects the product to be dispensed and hence influences the cost of the ingredient), cost is controlled by the prescriber through the selection of the product and the quantity. The difference of 45 4p is reduced by savings on discount and in remuneration-that is, oncost allowance and fees-to 152p. Table II shows the effect of applying pharmacists' costs to dispensing doctors' prescriptions. The cost of the ingredients and container allowance remain the same, fees are higher, but discount and oncost are lower. The revised average cost is £6 264, which is 28 lp less than the equivalent figure for doctors.
Thus ifpharmacists had dispensed the 27 014 000 prescriptions dispensed by dispensing doctors in In a recent personal experience I was called, as medical registrar, to the casualty department to see a middle aged man who had attempted suicide by drug overdose one to two hours before. The patient suffered from ischaemic heart disease; there was no known psychiatric history, and the circumstances that had provoked him to take the overdose were unclear. It was thought that he had taken about 100 tablets, including atenolol, isosorbide, diltiazem, and temazepam. His blood pressure was 90/50 mm Hg, he had a slight bradycardia, and he was rather confused.
We decided that further deterioration could be averted only by gastric lavage. The patient refused and indicated forcefully that he wanted to die. There were no features ofpsychosis, and no section in the Mental Health Act applied.4 Such a situation faces a doctor with the dilemma of either acquiescing in the patient's demands or treating against his or her wishes. Because of this patient's deteriorating physical condition an immediate decision was necessary. We undertook gastric lavage and removed a large proportion of the ingested tablets. The patient subsequently developed severe bradycardia and heart block and required cardiac pacing. Although he remained aggressive, no undue force was required. His mental state deteriorated, and he became semicoherent.
The treatment was not covered by the Mental Health Act, and the attending medical staff were protected only by the common law duty of care owed by a doctor to his or her patients and by the doctrine of necessity."6 Guidelines issued by the Department of Health state that "a patient has a fundamental right to grant or withhold consent prior to examination or treatment."6 The guidelines also, however, give examples of treatment that have raised concern and, in relation to maternity services, state that "decision may have to be taken swiftly at a time when the woman's ability to give consent is impaired, for example, as a result of medication including analgesia. If the safety of the woman or child is at stake, the obstetrician or midwife should take any reasonable action that is
